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ABSTRACT

Help seeking attitudes and acculturation of Asian Indian Americans were examined in this study by taking a sample

consisting of 69 Asian Indian American students. Participants completed a demographic questionnaire, the Suinn-Lew

Asian Self-Identity Acculturation Scale and the Aftitudes toward Seeking Professional Psychological Help Scale. There

were no significant relationships between levels of acculturation and motivation or affitudes foward seeking help.
Reasons why professional help would not be sought included alfernative sources of support and prohibitive cost. In

seeking assistance, the participants preferred family first, followed by mental health professionals and then religious

persons. Religion also played a major role in deciding the tolerance and help seeking behaviour of the people.

Specifically, results demonstrated no significant difference between the low acculturated and bicultural groups for

aftitudes toward seeking psychological help.

INTRODUCTION

Colleges and universities, by their very nature, are
investing in promoting academic success for students.
One factor of particular interest is motivation, a
characteristic viewed as crucial for academic success
and attrition reduction (Dembo, 2004; Dennis, Phinney, &
Chuateco, 2005; Ridgell & Lounsbury, 2004). Motivationin
higher education is critical across cultures and has been
studied in Kuwaiti students (Alkhadher, 2007), Egyptian
students (Abdel-Khalek & Throson, 2006), Chinese
students (Dai, 2007), Japanese students (Saint Arnault,
Sakamoto, & Moriwaki, 2005), and Asian Indian students
(Reece & Palmgreen, 2000). Studies of Asian Indians
have included motivation to engage in physical activity
for older participants (Kalavar, Kolt, Giles, & Driver, 2004;
Kolt, Giles, Driver, & Chadha, 2002), therole of knowledge
for empowerment of patients with diabetes (Stone,
Pound, Pancholi, Farooqi, & Khunti (2005), and an
examination of role identity for Indian-born women living
in the United States (Ramaswamy, 2002). However, some
of the studies related to Asian Indians have been
dissertation studies that have not yet published in peer
reviewed journals. Thus, there is a paucity of research on
motivational factors in Asian Indians, in general, and in
highereducation particularly. One would not be surprised,
then, that there is a dearth of literature concerning the

mental health needs of Asian Indians, the third largest
Asian subgroup in the United States. Little is known about
the help-seeking attitudes of Asian immigrants to the U.S.,
despite the possibility that psychological distress levels for
these groups may be higher, offen due to the immigration
experience and the difficulties associated with
adjustment o a new culture (Sharma, 1994). There has
been an influx of Asian immigrants into the country, and
the number continues to increase substantially.

In the 2000 US census, there were 10,019,405 Asian
Americans residing in the United States and of that
number, 1,678,765 are Asian Indians (US Bureau of the
Census, 2000). According to the Overseas Indian online
magazine (2007), the Asian Indian populations today is
over 2.3 million with a growth rate of about 41% over the
period 2000 to 2005. Despite this high number, Asian
Indians have been greatly ignored in the sphere of
psychology, and most of the research conducted on this
subgroup has been anthropological or sociological in
nature (Mehta, 1998). A possible reason that Asian Indians
have been largely neglected in research within the United
States may be that they are seen as a relatively well
adjusted community because of their educational and
financialadvancement (Nagra, 2005).

An important factor to consider in the utilization of mental
health services is the need for services. Even though only
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minimal research has been conducted in the United
States regarding the mental health status of Asian
Americans, studies from the rest of the world report
substantial mental health problems. Studies done in
Singapore, Taiwan, Korea, and China indicate a high
prevalence of mental disorders in Asian countries (Nagra,
2005). Based on this evidence, the assumption that Asian
American immigrants are a model minority, free of
psychological symptoms, is not accurate. Research has
revealed that Asian Americans display higher levels of
depression than European Americans (Aldwin &
Greenberger, 1987; Kuo, 1984; Kuo & Tsai, 1986; Loo,
Tong & True, 1989; Nagra, 2005;). Verghese and Beig
(1974) has shown that there is a high prevalence of
depressive disorders in India. Social conditions,
interpersonal problems, and cultural meanings play a
significant role in the experience and interpretation of the
Indioan depressive symptomatology, according tfo
Raguram, Weiss, Keval, & Channabasavanna (2001). A
study in Great Britain examined the suicide levels and
patterns among Asian Indian immigrants; it was reported
that the highest suicide rates were among women, the
youngq, and especially the young married women (Nagra,
2005; Raleigh, Bulusu, & Balarajan, 1990). In addition,
lwamasa (1997) reported that the experiences of
immigration, such as leaving behind family members
and poor living conditions on arrival in the U.S., may
create stress for this population, possibly making them
likely candidates for the development of anxious
symptomatology (Nagra, 2005).

Femandez (1998) reported that Asian Indians in the San
Francisco area were less likely to receive promotions than
their European American counterparts or were not equally
financially compensated for similar jobs. Even though
Asian Indians are considered to be advanced
educationally and occupationally, most reported
experiencing stress due to racial discrimination based on
their skin color, physical appearance and foreign accent
(Buchignani, 1980; Cochrane, Hashmi, & Stopes-Roe,
1977; Nagra, 2005). According to Jones and Korchin
(1982), the small number of Asian Americans who utilize
mental health services indicate underutilization of the

such facilities rather than lack of problems. It can be
inferred from this finding that it is not a lack of need that
results in underutilization of mental health services by
Asian Indians but, rather, the attitudes toward counseling
which impact their motivation toward help-seeking
behaviors. In order to better understand these attitudes,
one must consider the cultural system of Asian Indians
and the possible reasons for them to underutilize mental
health services.

An important aspect to keep in mind is that a significant
diversity exists even in the subgroup of Asian Indians. India
is a nation with twenty-eight states and most of them have
their own languages, festivals, religions, fraditions, and
sub-cultures making it a heterogenous country. Many
religions are practiced in the country, Hinduism being the
most predominant, followed by Christianity, Islam,
Sikhism, Buddhism, and Jainism. As a result of this diversity,
there is a great difference between the northemn,
southemn, eastern and western parts of the country
(Nagra, 2005). Flaskerud (1986) reported that the
underdutilization of mental health services can be
connected 1o the stigma and shame that is associated
with mental illness in the culture, an unresponsive and
inaccessible mental health service system, inconvenient
location and lack of knowledge of services, and beliefs
about mentalillness andits freatment.

The common factor and the most integral unit of the Asian
Indian culture is family. Everything in an individual's life
centers around the family and, as in most collectivistic
cultures, the decisions one makes impact every other
member in the family. The Asian Indian population has
been characterized as being highly educated
professionals who are strongly committed to maintaining
family connections, both in America and in India
(Solmayor, 2001). Asian Indians value family relationships
above everything else, and anything that brings shame
and dishonor to the family name must be avoided at all
Costs.

According to Janzen and Harris (1997), Asian Indians are
hesitant to use services that are likely to expose the family
in a negative manner. They further note that shame and
fear of losing face is an adverse experience in the Asian
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Indian culture that can serve to motivate conformance to
community and family expectations. Sue and Sue (2003)
noted that the public discussion of family problems is
seen as a source of embarrassment and as an indication
of the family's failure. Asian Indians would rather seek help
from family or community members in assuaging their
problems and in finding solutions.

Expression of problems by Asian Indians is limited to the
family system and stays within its boundaries. This deficit of
outwardly expressing problems, mental or otherwise, is
associated with the concept of stigma to the family
(Solmayor, 2001). There is also a social stigma associated
with seeking help for psychological services since it is a
foreign concept to many Asian Indians. Individuals might
fear that they will be labeled “crazy” if they are 1o seek
psychological help since it is a common notion in the
culture that only severely distressed people use mental
health services. Psychological services are seen as a last
resort only if familial and community help were not
effective or available. In a 1985 survey conducted by
Saran, some respondents indicated that they believed
fime would cure psychological problems. For those
respondents who reported somewhat favorable attitudes
toward psychiatry, many of them were highly aware of the
strong stigma associated with seeking help for mental
health problems (Sharma, 1994).

Similar to people in Indiq, it seems that Indians in the
United States are also hesitant to seek professional help
when they experience psychological problems. Due to
the social stigma that exists in the culture, Asian Indians
may turn to resources such as the extended family,
friends, elders, indigenous healers, religious rituals,
meditation, or yoga to manage psychological distress
(Desai & Coelho, 1980).

Another factor that impacts the ufilization of mental
health services is the expectation that the Asian Indian
client has towards counseling or therapy. According to
Berg & Jaya (1993), service providers hardly know or
understand the long-standing tradition of solving
problems through meditation and negotiation ratherthan
head-on-confrontation.

According to Steiner & Bansil (1989), somatization is
frequent among Indian patients as well. In a study of
Indian students in the United States, researchers found
that students rarely used the services of the student
counseling center; however, these same students utilized
the health center extensively and had higher rates of
complaint in areas usually related to the physical
expression of stress such as psychosomatic or pain
complaints, gastrointestinal problems, and generalized
vague symptoms (Klein, Alexander, Miller, Haack, &
Bushnell, 1986; Sharma, 1994). The researchers
concluded that the interplay between somatic
complaints and psychological distress may be an effort
by the client to disacknowledge psychological
difficulties. In short an Asian Indian individual is hesitant in
admitting to psychological distress because of the
familial and social stigmatization of psychological
disorders.

A consideration in the utilization of mental health services
by Indian Americans are the sources of support among
them. As mentioned before, family is the main source of
support when confronted with problems, either physical or
mental. Apart from family, religion is also an important
source of support because Asian Indians are
characterized as being strongly rooted in religion
(Solmayor, 2001). Religious practices and rituals are held
and observed in a social context that draws together
individuals with common beliefs, thereby creating a
context for social interaction, a sense of belonging and
intimacy (Tarakeshwar, Stanton & Pargament, 2003). In
order to maintain a sense of cultural identity and the
fransmission of religious tradition to the next generation,
Asian Indian families socialize not only exclusively with
their own ethnic group but also within their religious groups
(Solmayor, 2001).

Eck (2000) reported that Hindus in the United States
celebrate annual religious festivals, regularly attend
services at temples, and honor multiple deities, serving to
strengthen the bond between one's native culture and
one's current identity. Therefore, seeking help outside of
the family is contained within the cultural community. If
the family needs outside help, priests will be approached
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first, then public sources, such as their personal
physicians, and lastly psychiatrists (Root, 1985). Laungani
(1994) reported that, when compared to individuals in
Great Britain, those in India did not perceive stress as
requiring the expertise of psychologists or psychiatrists;
instead, they used indigenous forms of medicine and
healing, yoga, and religion to cope with their situations.
This perception of stress is likely to affect the motivation to
seek help in individuals who immigrate to America and,
also, impact their utilization of mental health services.

Asian Indians who come to the United States face the
challenge of choosing the culture of origin to release or
retain at one time or another. It has been reported that
Indian immigrants have assimilated quite easily at a
structural level, but cultural assimilation has been minimal
and the desire to maintain cultural heritage is strong within
the Indiaon community in America (Saran, 1987).
Sodowsky & Carey (1988) identified three distinct groups
among Asian Indian immigrants varying on level of
acculturation. Sixty-five percent of the respondents fell
into a category that was designated “mostly or very Asian
Indian.” Members of this group preferred to wear Indian
clothing, eat Indian food, and think and speak mostly in
an Indian language. They had a strong belief that Indians
should adhere closely to their fraditional values, customs,
religious practices, and cultural rituals. Twenty-one
percent of respondents categorized themselves as
“pbicultural” and had a preference for both Indian and
American clothing styles, ate both Indiaon and American
food, thought and read in both English and an Indian
language, and tended not to be extreme with cultural
attitudes. The smallest group of seven percent labeled
themselves as "mostly or very American,” and typical of
this group is a preference for American food, Western
styles of dress, and use the English language. Saran (1987)
offered evidence to the existence of these three different
groups, of which the largest group is highly characterized
by its Indian heritage, resistant to new values and life in a
marginal status in American society. The maijority of the
people in this category were recent immigrants from
India.

Generation is an important variable with relation to

acculturation. Asian Indian immigrant parents and their
children may experience more extensive value conflicts
than parents and children reared in the same culture
(Sharma, 1994). The conflict is created by the notion that
children with parents of Asian origin have to conform to a
set of cultural expectations that differ from those of the
culture in which the child is being raised. Indian immigrant
parents want to maintain their fraditional values by
fransmitting them to their children. However, children
while demanding more freedom and equality, most of
the Indian parents generally allow because of the
influence of peer groups and their extensive exposure to
American society. As a result, fension and conflict rise
within the family. Most Indian parents have a traditional
background that has made it difficult for them to accept
the more Westernized ideas and practices of their
children. Children of immigrants tend to be more
assimilated into American cultural values than their
parents (Sodowsky & Carey, 1987). The issue of being
different than their peers and being considered “too
Americanized” by their parents is common among
second-generation Indian Americans (Sue & Sue, 2003).
In one study, an Asian Indian daughter described her
parents as displaying a “museumization of practices.” On
a trip to India, she discovered that there was a wide
difference between her parents' version of “Indian” and
what Indians in India actually did; her parents' version was
much more restrictive (Das Gupta, 1997). Saran and
Leonhard-Spark (1980) believed that the matter of parent-
child relationships is the most pressing issue the Indian
communityis facing.

Asian Indians in the United States, especially male college
students, may have a considerable level of stress as a
population (Nagra, 2005). Indian American college
students might experience more stress because they fear
academic failure since academic achievement s
valued highly in Indian culture. The higher amount of stress
in males is due to the fact that they carry the financial
burden of the family, and they are pressured to obtain
employment soon afterreceiving their graduationto care
for their family. Another reason is that since family is the
greatest source of emotional and social support, leaving
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them to come to America would mean that they are not
readily accessible anymore, which can cause
psychological distress especially for international
students from India who might not know anyone in the
United States.

To summarize, research with Asian Indians suggests that
there is an underutilization of mental health services by
this population. It has also been reported that it is not the
lack of problems that stops Asian Indians from seeking
help for psychological problems but rather it is the
attitudes toward mental health services that affect
motivation. General cultural factors would include
reliance on family for emotional support similar to other
collectivistic cultures, fear of bringing shame and
disgrace to one's family, stigmatization of seeking help for
mental health issues in the culture, and lack of ethnically
inappropriate mental health services. The aftitudes of
Asian Indians living in the United States toward mental
health services are most likely to depend upon the factor
of acculturation. It has been noted in studies that highly
acculturated individuals hold more positive attitudes
toward mental health than those individuals who
maintain fraditional values and are more likely to be
moftivated 1o seek help for psychological problems.
Therefore, investigations into the relatfionship between
acculturation and  attitudes towards mental health
services will be particularly useful in offering psychological
help for this particular population.

This study examined atfitudinal motivation factors of
Indian Americans towards utilization of mental health
services, reasons for underutilization that have been
reported among this particular population, and the effect
acculturation has on these attitudes. The study differs from
previous researchers as it attempts to investigate the
impact of acculturation on help seeking attitudes and
motivation for this particular population. It adds to the
literature on utilization by providing a better
understanding of reasons ethnic minorities, such as Asian
Indians, underutilize mental health services and the role
that assimilation into the American culture plays in
utilization.

Three particular research questions were explored in this

study:

1) Are the reasons for the underutilization of mental health
services reported by Asian Indians consistent with previous
research and minority attitudes tfoward seeking
psychologicalhelp?

2) To what extent do factors such as the number of years
participants have been livinginthe U.S., age upon arriving
inthe U.S., fluencyinthe Englishlanguage indic ate
acculturationinIndion Americans?

3) Does acculturation affect affitudes toward seeking
help for mental health issues? In particular, are highly
acculturated individuals more likely to seek
psychological help than those less acculturated
individuals?

Methodology

The sample consisted of college students who were born
inthe United States as well as those who were born in India.
The inclusion criterion for students who were born in the
United States was that both parents must be from India.
There were 155 participants initially; however, only 69
completed the questionnaires. The rest of the participants
failed to complete the lengthy questionnaires. There were
no significant differences for the demographic variables
between those who completed and did not complete
the questionnaires (age and gender). The final sample
consisted of 69 participants who were students of Sam
Houston State University, a rural regional institution, and
University of Houston, an urban institution, and were
recruited from various Asian Indian organizations. Overall,
the sample included 40 males (58%) and 29 females
(42%) between the ages of 18-32 with the majority being
between the ages of 21-26 (83.9%). Approximately one-
third (30.9%) reported being engineering majors;
additional fields were indicated as well, such as nursing,
information technology, business, and medicine. The
majority of participants classified themselves as graduate
students (37.7%), 18.8% asjuniors, 17.4% as seniors, 5.8%
as sophomores, and 20.3% as other.

The majority of the respondents were single (89.9%). One-
half (562.2%) of the participants reported that they were
Hindus and 22.1% indicated that they were Christians. Out
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of the 67 participants who reported annual household
income, 49 indicated income between $40,000 and
above $100,000 which demonstrates that they belong to
the middle and upper class sector. A little more than half
(58%) indicated that they were financially independent.
Thirty-one (40.6%) participants reported being US citizens.
More than two-thirds (69.6%) indicated that they were
born in India; and 17.4% reported the US as their country
of birth. Most of the participants (40) came to the United
States after the age of 15 years with 25 of them indicating
that they arrived in the US after the age of 20. Aimost half
of the participants (44%) indicated that they had been in
the US for five years or less, and 18.8% reported that they
had lived in the US for more than 20 years. A majority of the
respondents (65.2%) reported that they had been
exposed to the Western or American culture before
arriving in the United States. Only 18 of the participants
(26.1%) were educated in the US during the primary
grades, 36.5% during high school, and 55.1% during
college. Freqguency analysis revealed that 43% planned
to live in the US permanently, 20.3% indicated that they
were not so inclined, and 36.2% reported that they were
unsure. A large majority of the participants (94.2%)
indicated that they had never previously sought help from
amental health professional.

The Demographic Questionnaire was developed for the
present study. /t consisted of 20 items that requested
information reportedin the previous section.

The Suinn-Lew Asian Self-Identity Acculturation Scale
(SL-ASIA).

Level of acculturation for Asian Indian participants was
assessed by the SL-ASIA. This particular scale was selected
because of its psychometric validity and its wide use
among cross- cultural studies including research with
Asian Indian participants (Menon, 1994; Shah, 2000). The
SL-ASIA was modeled after the Acculturation Rating Scale
for Mexican Americans to be an objective measure of
acculturation (Cuellar, Harris, & Jasso, 1980). It consists of
26 items which assess the multidimensionality of bicultural
development by addressing values, affitudes, behaviors,
language, identity, friendships, and generational /
geographic background. The SL-ASIA has been shown to

have strong content validity as reported by Suinn and
colleagues (1992, 1995). Participants are asked to
choose one response for each item that best described
them using a 5-point scale, where responses on the low
end would reflect highly Asian-identified characteristics
and responses on the high end of the scale would
indicate highly Western-identified characteristics.

An acculturation score was obtained by summing across
the answers for the first 21 items and then dividing the total
score by 21, yielding scores ranging from 1 to 5 (Suinn,
Rickard-Figueroaq, Lew, & Vigil, 1987). Mean scores range
from 1 (low acculturation) to 5 (high acculturation), and a
score of 3 indicated a bicultural individual. Originally, the
SL-ASIA was a 21 item scale that operationalized the Sue
and Sue (1973) model of Asian American ethnic identity
(Chou, 1999). Five more questions were added (Nos. 22
through 26) to account for research which indicated that
acculturation is a multidimensional and orthogonal
construct in that individuals can, for example, believe
strongly in both Asian and Western values rather than it
being alinear and unidimensional construct (Suinn, Khoo,
& Ahuna, 1995). Two questions measure values (Nos. 22
and 23), two measure behavioral competencies (Nos. 24
and 25) and one question measures self-identity (No. 26).
Suinn suggests that scoring of items 22-26 be done
separately from scoring of the first 21 items in order to
obtain additional classification of data from a
categorical viewpoint, as opposed to the continuum
scoring forthe first 21 items.

Reliability, concurrent validity, and factorial validity were
reported for the SL-ASIA using a sample of Asian American
university students (n = 284). Consistent with alphas
reported in other studies, Cronbach's alpha was found to
be .91 (Suinn, Ahuna, & Khoo, 1992; .88 by Suinn, et al.,
1987; .89 by Atkinson & Gim, 1989; .87 by Tata & Leong,
1994). Cronbach's alpha forthe current study was .85.

Attitudes Toward Seeking Professional Psychological
Help Scale

It was developed by Fischer and Tumner (1970) and
consists of 29 items representing four subscales that
underlie the following help seeking attitudes:
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1) Need - the recognition of need for professional
psychological help; low scores on this subscale would
indicate that an individual sees little need for professional
help for emotional difficulties and believes that such
problems willresolve themselves,

2) Stigma - or the tolerance of stigma associated with
seeking psychological help; low scores indicate a
sensitivity to other's opinions if the individual were to seek
help from a mental health professional,

3) Openness - or interpersonal openness regarding one's
problems which refers to an individual's willingness fo
revedal problems to a mental health professional and,

4) Confidence - in the mental health profession and the
individuals who work in that field. Participants are asked to
rate the items on a scale of disagree strongly (1) to agree
strongly (6). In this study, a modified version of the scale
(Sharma, 1994) was used in which the participants were
asked to rate the items on a scale of disagree (1) o agree
(4). Out of the 29 items, eleven are stated positively and
the remaining eighteen are negatively stated.

A test-retest reliability of .83 was reported by Fischer and
Turner (1970) and subscale alpha coefficients of .67
(need), .70 (stigma), .62 (openness), and .74
(confidence). Cronbach's alpha for the current study was
.67. This instrument was used to assess the attitudes of
Asian Indians toward the utfilization of mental health
servicesinthis study.

Participants were asked to complete the three
instruments online and did not have to provide any
identifying information. A page break was inserted before
the gquestionnaires and by clicking the confinue button,
participants gave theirinformed consent.

Results

Data analyses were performed using SPSS 15.0 computer
program (2006). Descriptive statistics and ANOVAs with
Scheffe Post Hoc comparisons, alpha = .05, were used in
the analysis of the data. Although a number of analyses
were performed, alpha level was set at .05 to provide a
more liberal interpretation since the present study was
exploratoryin nature.

Analysis of reasons that might influence participants'

mofivations to forego consulting a mental health
professional indicated the following: 39.1% reported
alternative sources of support, 26.1% indicated cost,
15.9% said that they did not believe in it, 15.9% believed
that the Western therapist might not understand their
problems, 11.6% reported stigma/shame, 8.7% reported
difficulty finding an Indian therapist, 5.8% indicated
family disapproval, and 1.4% reported religious beliefs.
When given choices, over half (55.1%) reported that the
person they would consider most reliable to consult about
emotional problems was a senior relative or family
member, 30.4% indicated a mental health professional
or physician, and 14.5% reported a religious authority or
community elder. When asked if they would prefer a
counselor from the same ethnic group; 20.3% said yes,
and 29% said no, and 49.3% indicated that they were not
sure.

A majority of the participants reported slightly positive
attitudes toward seeking psychological help. On the
ATSPPHS scale, more than half of the participants (63.9%)
indicated that they would obtain professional
psychological help no matter who knew about it, and the
majority of participants (70.8%) reported that they would
want to obtain professional help if they experienced
emotional problems for along period of time.

The items on the SL-ASIA were summmed and averaged to
produce ascore from 110 5. Recallthat 1'sindicated low
acculturation, 3's bicultural, and 5's high acculturation.
The individuals who had scores between 1.51 and 2.50
were classified as less acculturated, between 2.51 and
3.50 as bicultural, and between 3.51 and 4.50 as more
acculturated. There were no scores less than 1.5 or higher
than 4.51. Thirty individuals fell intfo the low acculturation
group, 39 were in the bicultural group and the remaining
three individuals belonged o the high acculturation
group. Since there were only three individuals in the high
acculturation group, only two groups (low acculturation
and bicultural) were used for the one way ANOVA.

A one-way ANOVA was performed with the ATSPPHS total
score as the dependent variable and the acculturation
scores (low acculturation and bicultural groups) as the
independent variable. The results did not reveal a
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significant difference (F,,, = 2.26, ns) between the low
acculturated group (M = 72.00, SD = 10.24) and the
bicultural group (M = 75.59, SD = 9.50) on the attitudes
tfoward mental health scale. There were significant
differences for some of the factors that might affect
acculturation such as religion, place of birth, US
citizenship and plan to live permanently in the United
States. There was a significant difference for religion
between those who reported Christianity and Hinduism in
that more Hindus were in the low acculturated group and
the bicultural group included more Christians (X°, =
11.213, p <.011). Asignificant difference was also found
for place of birth; individuals who were born in the USA
tended to be more bicultural than those who were bornin
India (X2[2, = 16.003, p <.000). Citizenship was also found
to be a significant factor in that US citizens tended to be
more bicultural than no- citizens (X, = 12.59, p <.000).
On the gquestion, “Are you planning to live permanently in
the U.S.?" the low acculturation group (Yes, 7; No, 11;
Undecided, 12) differed significantly (X°, = 12.18, p
<.002) from the bicultural group (Yes, 23; No, 3,
Undecided 13). This indicates that people who were less
acculturated apparently did not plan to live in the US
permanently compared to the bicultural individuals.

Additional ANOVAs were performed with various variables
as the independent variables and the five scales of the
ATTSPPHS as the dependent variables. A sex difference
appeared on the Recognition of Need for
Psychotherapeutic help subscale, the recognition of
need for professional psychological help; low scores on
this subscale would indicate that an individual sees little
need for professional help for emotional difficulties and
believes that such problems will resolve themselves (F,,
= 6.66, p = .01). Females (M = 20.07, SD = 3.51)
recognized more need than males (M = 17.75, SD =
3.80). StigmaTolerance was the dependent variable that
displayed several instances of significance. Recall that
Stigma Tolerance is the tolerance of stigma associated
with seeking psychological help; low scores indicate
sensitivity to others' opinions if the individual were 1o seek
help from a mental health professional. There was a
marginal difference (F(, ., = 3.73., p = .04) between those

who were undecided about permanently living in the US
(M = 14.52, SD = 2.49), those definitely not planning to
live inthe US (M = 13.29, SD = 3.05), and those planning
foliveinthe US (M = 12.67, SD = 2.59). There was also a
significant difference (F, ., = 6.73, p = .01) for reported
religion and Stigma Tolerance with Christians being more
sensitive to the stigma (M = 12.33, SD = 2.33) and Hindus
reporting less sensitivity to the stigma (M = 14.14, SD =
2.45). When asked the question, “Were you exposed to
Western culture before coming to the US,” there was a
significant difference (F, ., = 6.12, p = .02) between
those who were (M = 14.09, SD = 2.76) and those who
were not (M = 12.00, SD = 2.75). Interpersonal Openness
regarding, an individual's willingness to reveal problems to
a mental health professional, was significant when the
independent variable was Language (F,., = 4.90, p =
.01) with those preferring to speaking only English ( M =
18.25, SD = 1.67) significantly different from those who
prefer 1o spoke an Indian language and English about
equally (M = 15.66, SD = 2.24) and those who prefer to
spoke mostly English and some Indian (M = 15.70, SD =
2.25). Finally, there were significant differences for the
dependent measures of Total Mental Health Attitude
Scale (F, . = 4.123, p = .01), Stigma Tolerance (F, ., =
3.12, p = .03), and Interpersonal Openness (F; ., = 3.77,
p = .02). The reported academic majors were assigned
to four categories: Bio/Medicine, Engineering, Business, or
Other. Post hoc analysis indicated Bio/Medicine Total
Scores (M = 78.00, SD = 11.80) were significantly higher
than Other Total Scores (M = 66.50, SD = 10.69),
indicating that the Bio/Medicine group had more positive
attitudes toward seeking mental health assistance.
Likewise, Bio/Medicine Stigma Tolerance (M = 14.20, SD =
2.83) was significantly higher than Other Stigma Tolerance
(M = 11.57, SD = 3.06), indicating that the Bio/Medicine
majors reported less sensitivity regarding any stigma
attached to seeking help. When Interpersonal Openness
was the dependent variable, Business majors (M = 17.28,
SD = 1.78) reported more openness than Other majors (M
=14.93,SD =2.27).

Discussion

Little is known about the help seeking attifudes of Asian
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Indian Americans; however, it has been reported that their
cultural background leads toward negative attitudes
(e.g.. Sue & Sue, 2003). Therefore, it was expected that
our sample of Asian Indian Americans would have
negative affitudes toward seeking psychological help.
The role acculturation plays in determining attitudes
toward seeking professional help is also examined in this
study. It is expected by the researcher that the more
acculturated individuals were, the more positive were
their atfitudes. The results demonstrated that, despite of
previous assumptions, Asian Indians hold positive
attitudes tfoward seeking psychological help. It was also
found that acculturation levels do not significantly
influence help seeking attitudes. A significant difference
was not found between low acculturated and bicultural
individuals for attitudes toward mental health.

The results further revealed that participants' reasons for
not seeking professional help, consistent with previous
research, were due to the availability of alternative
sources of support, which is related to the collectivistic
nature of the Asian culture. Participants also indicated
cost, the lack of belief in psychological help, and the
Western therapist's inability to understand their problems
as major reasons. Contrary 1o previous notions, however,
stigma/shame and family disapproval were not principal
reasons for the motivation to seek or not to seek
professional help. This was a surprising result since
psychological problems in previous research were usually
considered a stigma in the Indian culture (see Janzen &
Harris, 1997). As the sample consisted of second
generation college students, it is possible that they do not
consider family disapproval or the risk of shame in the
society as hindrances to seeking psychological help. This
also indicated the fact that even though most
participants would prefer to talk to a senior relative or
family member, they would consult a mental health
professional if it was necessary.

We also found that years of living in the USA, age upon
arriving in the USA, and fluency in the English language
influenced acculturation scores. Low acculturation
scores were found among those having been in the U.S
five years or less and among those who came at an older

age. Asian Indian individuals born in the United States
fended to be more acculturated into the mainstream
American culture according to their music, movie, and
food preferences. The low acculturated individuals
considered themselves basically Indian, whereas more
acculturated individuals considered themselves either
basically American or a blend of both cultures. We also
found that factors such as place of birth, religion,
citizenship, and plans to live permanently in the United
States had an effect on acculturation. According to the
results, Christian citizens who were born in the United
States and had plans to live permanently in the US tended
fo be more assimilated intfo the mainstream American
culture than Hindu non citizens who were born in India and
did nothave plansto live permanently inthe USA.

The sample taken for the study suffered from a lack of
highly acculturated persons which made it difficult fo
draw conclusions in regard to that group. A significant
relationship did not emerge between low acculturated
and bicultural individuals for attitudes towards mental
health. Most of the participants of the sample had some
previous exposure to Western culture prior to arriving in the
USA; this may have served as a shaping influence on their
help seeking attitudes. Another possibility may have been
that affitudes toward mental health are changing in the
Indian culture, especially in the younger generation, and
it is reflected in our results. Since many participants
reported no stigma or shame related to help-seeking
behavior froom a mental health professional, any
negativity toward mental health services is possibly due to
personal choices and not cultural influences. Only five of
the participants reported having used mental health
services previously, and they were in the bicultural group.
The lack of highly acculturated individuals in the present
study is possibly due to social desirability for the sake of not
being too "Americanized” which caused participants to
rate themselves more Indian than American or as
bicultural.

Conclusion

In considering the results of our report, one should keep in
mind that the sample consisted of only college students
or recent graduates who were second generation Asian
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Indian Americans. Additionally, the modified scale used
for the Attitudes Toward Seeking Psychological Help Scale
represented a change, as noted above; the Sharma
(1994) instrument with a four-point rating scale rather than
the Fischer and Turner (1970) six-point scale could have
affected the results. Most of the participants were born in
India; thus, the sample was not evenly distributed. Finally,
another point to ponder is that the nation of India as a
diverse country with many subcultures. For example,
someone migrating to the USA from a metropolitan city
may have an entirely different view about psychological
help than someone hailing from aremote village.

Hopefully, this study is a small step toward increasing our
understanding of the help seeking attitudes of Asian
Indian Americans. As our world becomes increasingly
diverse it is imperative that greater effort be aimed at
understanding varying cultures, and, thus, assisting those
in professional service to render aid. By better
understanding individuals' help seeking aftitudes and
motivations; it becomes increasingly possible to provide
people with the assistance they need.
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